MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-020449

CEPARTMENT OF FUBLIC HEALTH AND WEL FARE - N P - .
. RegifERpy D temary Regiciration Biatrict 14 _CLZ N :i [4 STATE FILE NUMBER
DO NOT WRITE AMENDED eoignetpg.D o. oa2-Primary Registration District No. a iatrar's No. . ) _ : ]
ON THIS $TUB 63 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

.2..COU mission
ATV — s STATEMISSO“R_[ b. COUNTY ) vr e admission)

b. C‘E)TY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C Inside Limits

TOWN JNDEPENDENCE 3 1/2 yrsl| O™ INDEPENDENGE ‘ =R e O

c. FULL NAME OF {If NOT in hospital, give location inside Limits d. STREET ide, gi i id )
FULLNAME O { pi [l ) i imi :D%EESS {If cutside, give location) Reside on Farm

INSTITUTION 1219 West 3fith St. Yesfg NeD 1219. West 35th St. - Yo O Ny

3. NAME OF DECEASED Firat — Middie Toat 2 DATE Wanth, Day Your

{Type or print) OF )
: ALEXANDRA 5 RFIELD A DEATH  MAY 20, 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] |8 DATE OF BIRTH | ¥ AGE. (last birthday) |[tF UNDER 1 YEAR | IF UNDER 24 HR

Widowedyf i Divorced [ 3-28-187% g1 Moanths | Days Hours : Min.

&

—ttblald ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even If retired) )

HOUSEWIFE ===~ =ce- ' --= | CAMPRELL COUNTY, TENN.I U,S.A,
13a. FATHER‘§—NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE:

SILAS WOODSON JANE MILLER JOHN TAYLOR - Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €ALIAL EF, 17. INFORMANT Address
(fes, no, cr unknown) ,(Ii yos, give war or dates of servi

no i Mrs.Edgar Streby,1219 W.35th St,, Indep,.Mo

V5300
Rev. 4/59

17005

2700 &

DATE AMENDED

DOCUMENT

no __
18. CAUSE OF DEATH (Enter only one cause par ling for (a), (b), and (c). - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ' ' QNSET D DEATH
IMMEDIATE CAUSE () a@ c&m‘ti / ﬁ""""‘ s 5 7 ‘
. L} .
Conditions, if any, DUE TO'(b) C/O'Y‘O’MM»' M i 2 :“-'0 -
which gave:rise to oot h e .
sbove cause (2); . l . .
stating the under- -
lying couse last. DUE TO (<) 7
PART 11. . QTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to-the terminal PART- UL, 1§ "decessed was female was
disease condition given in PART i (s} there a pregnancy in last 90 days.

[D Yes | [0 Ne l T Unknuwn
19. -WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)
u] a

RMED?
. <YES[] NO[T

20c. TIME OF Hour Month, Day, Yeor
_INJURY ™~ am. -
. w ePmlos
- TATE
. Y CURRED 20s. PLACE OF INJURY [e.9-, In or about home, | 20f. CITY, TOWN, QR LOCATION . COUNTY (3
20d wl:illljl% A?CWOEK [m] farm, factofy, street, office bidg., etc.}
NOT WHILE AT WORK []

- .-'“.’ ded the d. d from. vh‘iﬂl !.l l’ﬂ t 20 9 ndlannw:;:f“-livann b!"" I’: I’L':
‘Death ocwrréd.-:-' C { I . ’ 0 ’ . ?' m on the Hate stated abave, and to the best of my-knowledge, from the causes stated.

{ or m%% m;_?ﬂ 3 Db a%ﬂ# = im GNED
EE ‘ Ei’

AL, CREMATION, | 23b, DATE Fc. NAME OF CEMETERY OR CREMATORY ¥ 2ad, LOCATION (fity, town, or :ounly) ' (State)

OVAL {Specify) . .
AL 5-21-63 EDGEWOOD CEMETERY CONCORD, TENNESSEE
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26. REG! R R®'S SIGNATURE

GEO,C.CARSON & SONS, INDEPENDENCE, Mo, |V 22/ ~&3 |

{Licersed Embalmer’s Statement on Reverse Sids)
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF




. P A )
" STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is }ecorded on the reverse side of this certificate was embalmed by me,

or by ' i Student Embalmer No.

working under my personal supervision.

:

Student

Signature of Student Embsimer

.’ o
JA,‘.

‘Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER |n his, OW‘N}HANDWRITI
with the above canstitutes grounds for révocation of license).
If embalmed by a, STUDENT, he also shall slgn in, his OWN handwriting. <
©VAf this body is not: embalmed fact should be $o stated above..




